Introduction
Cognitive Behaviour Therapy (CBT) has been proposed as one of the most effective and scientific therapies for use with people with mental health problems. It has been advocated as the treatment of choice for numerous psychological and mental health problems (Department of Health 1999).
However, CBT is not a single therapy, but is a generic term for over 20 different therapies (Neenan and Dryden 1999) . The main theoretical assumpEvaluating an assessment scale of irrational beliefs for people with mental health problems
In this paper, Douglas MacInnes examines the validity of a measure of irrational beliefs, the Shortened General Attitude and Belief Scale (SGABS). He examines the overall correlation between the various subscales of the measure, the criterion validity and construct validly of the instrument, as well as internal consistency. Results show that the measure had good validity and was a useful measure of irrational beliefs for clinicians and researchers working in the area of cognitive behaviour therapy
tion with all of these therapies is that people's emotional reactions to events are mediated by their evaluative beliefs about the situation. A major factor in supporting CBT efficacy is that practitioners have reported changes in beliefs and consequent emotional responses, thus validating the effectiveness of the therapy. The strength of this evidence relies on the fact that the measures being used are reliable and valid. However, in many studies the central issue for change (beliefs) is assessed by a wide variety of different instruments, making comparisons between studies difficult.
Additionally, Zurawski and Smith (1987) identified that some of the early measures of irrational beliefs did not have adequate discriminant validity and may have been measuring a broad band of negative affectivity as opposed to beliefs. A new set of measures for measuring irrational and rational beliefs has been developed, and this study attempts to ascertain whether a specific assessment scale of irrational beliefs accurately measures this concept.
One of the main therapies incorporated under the umbrella term CBT is
Rational Emotive Behaviour Therapy. This was developed by Ellis (1994) and has as its central tenet that one or more of four core irrational beliefs are 'responsible' for negative emotional, behavioural and cognitive consequences, while rational beliefs are at the core of psychological health. The assessment scale under review specifically relates to the philosophical and clinical theories of Rational Emotive Behaviour Therapy.
Shortened General Attitude and Belief Scale
The measurement scale is the Shortened General Attitude and Belief Scale (SGABS) (Lindner et al 1999) , and is a shorter version of a 55 item measurement scale, the General Attitude and Belief Scale (GABS) (Bernard 1990 ).
Factor analysis of this original scale revealed one rationality subscale and seven dimensions of irrationality represented in six subscales (need for achievement, need for approval, need for comfort, demand for fairness, self downing, and other downing), plus a total irrationality score comprising the sum of the score from the six subscales. The multidimensional quality of the GABS made it preferable to other measures such as the Irrational Belief Scale (IBS) (Malouff and Schutte 1986) which assessed irrationality as a single measurement scales volume 10 number 4 NURSERESEARCHER 55 dimension. This original scale had been shown to have good reliability and validity. However, its value in everyday clinical usage was limited due to the time it took to undertake, with respondents commenting about its repetitiveness (Lindner et al 1999) . Therefore this shorter version (SGABS) was developed. It is a 26 item scale utilising a five point Likert response scale with responses ranging from 1 (strongly disagree) to 5 (strongly agree). Higher scores indicate stronger beliefs. Lindner et al (1999) , researching in Australia, were able to show that the measure had good test-retest reliability but although some validation of the SGABS was undertaken the sample was small. Further examination with a UK sample would help ascertain the amount of validity present in the assessment scale. In addition, Sackett et al (2000) maintain that the validity of instruments should be confirmed in at least two independent studies.
Validity
Validity has been defined as ensuring that the assessment instrument actually measures what it purports to measure (Polit et al 2001) . Validity can be assessed in many ways. However, Freeman and Tyrer (1995) consider criterion validity and construct validity to be the most authoritative. Criterion validity compares the ways in which answers on topics/concepts compare with existing views using other measures, while construct validity can be seen as how well the measure conforms to theoretical expectations. Construct validity is sometimes viewed as the central theme within a single concept overview of validity (Freeman and Tyrer 1995) .
One measure of criterion validity is concurrent validity, which assesses the measure's ability to distinguish between groups that it should theoretically be able to distinguish between. REBT theory states that individuals who have psychological problems would have stronger irrational beliefs than those individuals with no psychological disturbance. Therefore, if the measure were able to distinguish between these two groups then it would have concurrent validity.
Construct validity can be measured in different ways, though two of the commonest methods are through convergent and discriminant validity.
Convergent validity examines the degree to which the measurement is similar to (converges on) other measurements that should be theoretically similar. In this instance the SGABS should record similar results and be strongly related to the scores ascertained by another (validated) measure of irrational belief.
Discriminant validity examines the degree to which the measurement is not similar to (or diverges from) other measures to which it is theoretically distinct. In this case, REBT philosophy states that irrational beliefs are at the core of emotional disturbance. However, Zurawski and Smith's (1987) 
Aims and objectives
The overall aim was to assess the validity and internal consistency of the SGABS by: 
Methods
A cross sectional survey approach was used, which involves the collection of data at one point in time (Polit et al 2001) . The phenomena under investimeasurement scales volume 10 number 4 NURSERESEARCHER 57 gation are captured as they manifest themselves during one period of data collection. This is the most efficient way of testing and validating a measurement tool (CEBMH 2002) as it allows for the associations between different measures to be assessed.
Sample
The overall sample consisted of forty one participants; fourteen clients with mental health problems as well as twenty seven pre-registration and post registration nursing students. The rationale for this was that the sample would cover a representative range of people who may have a range of psychological problems. Ellis (1994) suggests that irrational evaluative beliefs may only be revealed when a specific event uncovers them. Therefore there is some uncertainty as to whether a non-clinical sample would be able to adequately reveal these irrational beliefs. Sackett et al (2000) also note that any assessment of validity should include a sample of participants that would mirror the range of participants the measure would be used on in clinical use.
The clients with mental health problems undertook the assessment prior to the commencement of their first session of therapy. However, one of the measures was not routinely used in the assessment of clients nor in assessing some of the nursing students; consequently only 18 participants completed the second irrational belief measure (the irrational belief scale). Thirty (73 per cent) of the sample were female and the average age was 29.1 years (range 18-60).
Data Collection
The participants were asked to complete the SGABS as well as four other measures:
■ Irrational Belief Scale -IBS (Malouff and Schutte 1986) A 20 item self report measure developed to assess irrational beliefs.
Respondents use a 1 to 5 scale of agreement to answer each of the 20 items, which are summed for a total scale score. Higher scale scores indicate stronger irrational beliefs. The scale is widely used in REBT clinical and research use (Lindner et al 1999, Wertheim and Poulakis 1992) . ■ Hospital Anxiety and Depression Scale -HADS (Zigmond and Snaith 1983) A brief assessment of anxiety and depression consisting of fourteen items divided into two subscales. Respondents rates their answers on a four point scale with the total scores for each subscale ranging from 0 to 21. Any score of 11 or above is considered clinically significant.
■ General Health Questionnaire-28 -GHQ (Goldberg 1972) This is the most widely applied self-completed measure of psychiatric disturbance in the UK (Bowling 1999) . It concentrates on the broader aspects of psychiatric morbidity (with particular emphasis on anxiety and depression) and has been used in numerous surveys and clinical research. The GHQ consists of a checklist of statements asking respondents to compare their recent experience to their normal state on a four point scale of severity which is converted to a scoring scale of 0 or 1. Scores of six and more are considered indicative of general health problems.
■ Beck Depression Inventory (BDI) (Beck et al 1979) The BDI is a 21 item self-rating scale. The scores of the 21 questions are added together for a total BDI score. The scores can rage from 0 to 63 with the higher the score the more severe the depression and the lower the score the better the individual is feeling. Scores of 11 or more indicate some mood disturbance. The inventory is recommended for clinical and research use (Bowling 1999) .
Data analysis
Descriptive statistics were initially viewed to measure the sample scores in relation to the assessment scales detailed above. The correlation co-efficient was calculated for the strength of linear association between the various subscales of the SGABS to examine the relationship between the different subscales. Cronbach's Alpha was used to examine internal consistency. It is the most commonly used estimate of internal consistency of items in a scale. The alpha measures the extent to which item responses obtained at the same time correlate highly with each other. The widely accepted cut-off in the social sciences is that alpha should be 0.70 or higher (Nunally 1978) . measurement scales volume 10 number 4 NURSERESEARCHER 59 Discriminant validity was assessed by examining the SGABS total irrationality scores of those participants above the cut-off scores on the HADS, BDI and GHQ (all noted above) as opposed to those below the cut off scores.
T-tests then examined the differences between the mean SGABS total irrationality scores for the two groups. Concurrent validity was assessed through examining the correlation between the subscales scores of the SGABS and the Irrational Belief Scale score. Convergent validity was assessed by examining the correlation co-efficients between the SGABS subscales and the IBS scores.
Any score of P<0.05 was considered significant. Table 1 Table 2 shows the correlations between the different subscales of the SGABS. This illustrates that there were many significant correlations between the different subscales and that all of the subscales were highly significantly correlated with the total irrationality scores. The scores are comparable to those found by Lindner et al (1999) . It supports the important contention that the subscale scores are all examining the same overall construct (namely irrational beliefs) but that there are different sub-dimensions and these may have a greater or lesser effect on different emotional reactions. It also indicates that some subscales are closely allied to one another while others have less of a connection. The need for achievement subscale is significantly correlated with all other subscales, with the correlations ranging from 0.5 to 0.89, suggesting it is a major factor in all irrational thoughts. However, self downing varies from between 0.174 to 0.602 suggesting it is only associated with certain subscales. This would also support the view that self downing was only present in specific situations. Importantly the high correlations between the total irrational scores and the various subscales support the notion that one specific dimension is being measured; as detailed within the REBT literature (Dryden 2001) . As would be expected, there were no significant correlations between the rationality scores and the irrationality scores within the measure. Most of these correlations were negative indicating that the responses on the rationality subscale were directly opposed to those being measured by the irrational subscales. However, some of the scores between rationality and the irrationality subscales were positive although the correlations were low. One plausible explanation of this is that individuals can have concurrent irrational thoughts and rational thoughts. Ellis (1994) notes that specific events or situations will trigger irrational thoughts and that only when someone has irrational beliefs relating to a situation that has personal relevance to them would they become psychologically distressed. Table 3 shows the internal consistency analysis (reliability analysis). It identifies that all of the subscales (apart from other downing) had an acceptable level of reliability. This supports that notion that all of the subscales are consistently measuring the same construct. There does, however, need to be some further examination of the questions relating to other downing to examine the amount of consistency of the questions in this subscale.
Results

measurement scales
volume 10 number 4 NURSERESEARCHER 61
The next three tables (Tables 4, 5 , and 6) detail the differences between the SGABS scores for those individuals scoring higher on anxiety; depres- Table 4 shows that the total irrationality score for the high anxiety group would be between 3.56 and 20.87 higher than the score for the low anxiety group. Table 4 records the t-test scores between the high anxiety group and the low anxiety group. It records that all of the SGABS subscale scores for the high anxiety group are higher than those of the low anxiety group (including rationality). Four of the subscales are significantly higher (need for achievement, need for approval, other downing, and total irrationality) with total irrationality scores projected to be up to 20.87 points higher. again higher for the high depression group with the exception of the rationality subscale. Four of the subscales are significantly associated with higher scores for the high depression group (need for achievement, need for comfort, self downing, and total irrationality). Once again the total irrationality score is significantly higher, suggesting that the high depression participants would score up to 20 points higher than the low depression group Table 6 details the t-Test scores for the participants who scored above the cut off point in the GHQ-28. It shows that the SGABS scores are again all higher in the high general distress group as opposed to the high general well being group. Four subscales recorded significantly higher scores in the high score group (need for approval, need for comfort, other downing, and total irrationality) with total irrationality scores being 1.3 to 18.03 points higher.
Concurrent validity was not examined in Lindner et al's study, making comparisons impossible. Overall, the SGABS irrationality subscale scores were all higher for the groups with greater psychological distress, supporting the claim that the measure has good concurrent validity. This is made stronger by the fact that at least four subscales in each test were significantly higher in the group with more psychological distress and that total irrationality scores were significantly higher in each of these tests. The results also support the contention that the measure gives a clearer indication as to which beliefs are more predictive of particular emotional difficulties.
Different subscales were significantly higher in different measures of emotion and well being. The only subscale that was not significantly higher in relation to at least one psychological measure was demand for fairness.
However, the theoretical literature suggests that demand for fairness beliefs would be more likely to be present, and to be significant in their influence, when underpinning other emotional disorders such as anger or shame (Dryden 1995) . between the IBS score and total irrationality scores, need for achievement and need for approval subscales. It supports the overall view that the total irrational belief score is highly correlated with the IBS, signifying that convergent validity is present. However, there were no other significant correlations, which differs from Lindner et al's (1999) findings that all of the irrational subscales were significantly correlated to the IBS score, with the total irrationality subscale correlation being 0.77. It could be that the IBS questions focus on these subscales, where a significant correlation was found, and is less concerned with other aspects of irrational beliefs. Some limited support is given to this view by the fact that the most highly correlated subscale in this study and in Lindner et al's work is the need for approval. Table 8 shows the correlations between total irrationality score and measures of emotion and well being and range from 0.316 to 0.555. When examined against the correlation scores between the SGABS total irrationality scores and IBS in Table 7 it shows that the correlation scores are lower than between two measures of irrational thought (0.623). Lindner et al (1999) also examined the correlation between SGABS and BDI and found it to be 0.41, also finding significant differences between that correlation score and the correlation score between SGABS and IBS (0.77). This increases the discriminant validity of the SGABS as it is seen to be more closely linked to irrational thoughts than emotional or general well being measures.
Conclusions
The study attempted to examine the validity and internal consistency of a measure of irrational beliefs (SGABS). Tests for internal consistency, concur- rent validity, discriminant validity and convergent validity were undertaken.
The conclusions drawn were that SGABS displayed good criterion validity (through examining concurrent validity) and construct validity (through examining convergent and discriminant validity). Concurrent validity was endorsed by the measure being able to distinguish between participants with high or low levels of psychological distress. Convergent validity was supported by significant correlations between the measure and another established measure of irrational beliefs with SGABS significantly correlated with the IBS.
Discriminant validity was also supported by the fact that the strength of association between SGABS and IBS was stronger than that of the correlation between SGABS and measures of psychological distress. In addition, all of the subscales of the measure showed good internal consistency, with the majority of the subscales significantly correlated with each other. The exception to this was the subscale of self downing and this indicates that the questions within this subscale need to be re-examined.
The results as a whole support the arguments put forward by Lindner et al (1999) that SGABS is a valid measure by which to assess irrational beliefs, and that its multi-dimensional qualities allow this measure to examine specific types of beliefs and enable a focused evaluation of their association with specific types of psychological problems. It would be beneficial to develop further investigations of the SGABS to examine whether cut off points could be defined that would be indicative of psychological distress, and also to measurement scales 
